objective To qualitatively investigate reasons why individuals who reported chronic cough of 2 weeks or more in a cross-sectional prevalence survey had not accessed community-based outreach or other diagnostic services.
Introduction
Tuberculosis (TB) is the single most common cause of death among people with HIV infection in sub-Saharan Africa (Corbett et al. 2006; WHO 2009) . Recently transmitted infection is the predominant cause of disease, and increasing rates of TB are driven by HIV (Glynn et al. 2005; Corbett et al. 2006) . TB prevalence surveys in resource-poor countries consistently show a high burden of infectious patients who remain undiagnosed and are thus infectious to others (Borgdorff et al. 2000; Corbett et al. 2007) . Interventions to reduce transmission in the population are therefore key to improving TB control (WHO 2009 ). Improving international case-detection for TB also contributes to achieving health-related United Nations Millennium Development Goals (Kemp et al. 2007) .
The public health strategy at the heart of global TB control efforts is the Stop TB Strategy. In part, it involves diagnosis based primarily on microscopy, followed by the delivery of a standard short course of drugs with adherence support (WHO 2006) and relies on symptomatic individuals self-reporting to a health facility, or 'passive case-finding'. Perceptions of, and behaviours around, cough -a cardinal TB symptom -are therefore an important element of TB control within the Stop TB Strategy.
The biological and epidemiological interconnectedness of TB and HIV have generated a new form of stigma, TB-HIV stigma (Bond & Nyblade 2006) , which may prevent formal care-seeking for cough suspected to be TBrelated (Macq et al. 2005; Weiss et al. 2006) . Understandably too, cough is not always viewed as being, in the first instance, TB-related. Where it is, other considerations including cost, family priorities (Hausmann-Muela et al. 2003) , perception of health facilities (Rumman et al. 2008) and of severity of the illness (Xu et al. 2004 ) may inhibit care-seeking. Use of multiple service providers as people attempt to find a cure also results in delay; people who have had multiple health care encounters before diagnosis for TB delay care-seeking for longer (Maamari 2008; Storla et al. 2008) .
A host of factors therefore influence the decision to seek medical care for cough. Continuing to explore and understand these may help shape campaigns and services to better reach people. We conducted a qualitative study to investigate reasons why some people who had been identified as having chronic cough during a populationbased TB prevalence survey had neither reported their symptoms to a community team offering TB diagnosis nor sought investigations elsewhere.
Methods

Design and participants
This exploratory study was ancillary to a post-intervention prevalence survey for undiagnosed TB that was part of the outcome evaluation of a cluster randomised trial (conducted 2006-2008) which compared two methods of community-level case finding for TB. The parent study recruited all consenting adults from a random sample of 12% of households in 46 pre-defined study neighbourhoods in Harare. The prevalence survey was conducted within 2 weeks of delivering the final round of six intervention visits to each study neighbourhood that had been delivered at 6-month intervals. All survey participants (aged 18-60) were asked about TB symptoms and had culture for TB whether or not symptoms were reported. Those who reported chronic cough of 2 weeks or more were asked questions about previous health-seeking behaviour, including whether or not symptoms had been reported to the team delivering the final round of community-based access to TB investigations. Individuals were considered for possible inclusion in this exploratory study if they reported (i) having a chronic cough, and (ii) not having reported their symptoms to the communitybased study team in the preceding fortnight and (iii) not having sought health care elsewhere.
Thirty-five participants were eligible; of these, 20 (12 men and 8 women) were randomly selected for in-depth interviewing; 15 (nine men and six women) had a cause of cough other than TB, while five (three men and two women) were diagnosed with TB through their participation in the prevalence study. Twenty more individuals (10 men and 10 women) were selected to take part in focus group discussions (FGDs) from a list of survey participants under clinical follow-up at the study clinic. After the 20 interviews and two FGDs, we felt that no new issues were emerging and as we had achieved theme saturation (Bowen 2008 ), we did not collect additional data. Written informed consent was obtained on the day of the interview ⁄ discussion.
Data were collected in November ⁄ December, 2008. All interviews and FGDs were facilitated by an experienced male researcher (WM) and tape-recorded; a female notetaker (ED) took backup notes and occasionally sought clarification on issues arising. Discussions and interviews covered issues such as perceived causes of prolonged cough, influences of gender on health-seeking behaviour and participants' reasons for delaying formal symptom investigation. Interviews and discussions were conducted in Shona, the participants' language. 
Analysis
Tape-recorded data were transcribed and translated verbatim into English; names or other personal identifiers were removed from transcripts before they were entered into NVivo 7 (QSR International, Melbourne, Australia), a qualitative data analysis program. Computer-based analysis was performed by WM while JC and EC analysed transcripts manually to provide validating perspectives. Data were coded; codes were grouped into categories and emerging themes were then identified iteratively following the general principles of grounded theory (Glaser & Strauss 1967) .
Results
Delayed health-seeking for chronic cough was acknowledged as being very common by this select group of participants, who cited fear of both HIV and TB, hope that illness would self-resolve, limitations of time and money, and a dislike of visiting health facilities (often based on past aversive experiences) as being the dominant reasons. Men were said to be reluctant to seek early diagnosis until symptoms became extremely severe. We present these themes more elaborately later and illustrate with verbatim quotes.
TB as a serious, frightening health problem 'related' to HIV A diagnosis of TB causes immense anxiety as it is considered to 'confirm' that a person has 'AIDS'. As a result, people avoid seeking formal care for cough to avoid a possible diagnosis of 'TB2', as HIV-related TB is known in Southern Africa, and the stress and faster progression to death that can ensue. '…People don't seek treatment for a cough for fear of TB2…TB2 is AIDS'. (woman, age 33, without TB).
It's just scary…It's scary to learn that you have TB… I know people who died from TB… Once you know, you die quickly because you'll be worried that you have the disease (HIV ⁄ AIDS). (man, age 26, without TB) Moreover, because both TB and HIV ⁄ AIDS require diagnostic tests, this makes the two appear similar in people's view. '… When people cough, they're advised to go for some tests, and for X-rays… and you start thinking that you have AIDS. If you hear from peers that this is what happens, then you won't go… Myself, I once coughed a lot, but I was afraid of being tested or X-rayed... I feared that I would be found to have (the disease), as I had also lost so much weight. I later found out that I was negativefear is a big thing'. (FGD)
Participants seemed aware too of campaign messages which stress that TB may kill if it is not treated. (When people suggested that you had TB, how did you feel?) 'It scared me… Because TB kills if it's not cured… Several people from our home, which is just across the road, have died from TB…'. (man, age 33, with TB) People may rely on what they consider tell-tale signs to determine whether a particular cough is linked to TB or ⁄ hence AIDS as the following quote illustrates: '…you can see a person's cough has gone too far… that they must now seek treatment… You can tell from the ''sound'' of the cough…that it's like someone suffering from HIV… You see, there's a cough that is linked to TB and one that is linked to HIV… The ordinary cough is just a once off thing… But there're times when one coughs persistently … When a person with HIV coughs, they end up crying due to pain from the cough'. (man, age 24, without TB)
Waiting and self-medicating While participants described fear of TB diagnosis as stopping them from seeking medical help, it also appears that waiting and observing the 'course' of cough and whether it will spontaneously resolve, is common. Moreover, even when already coughing, people may consider themselves as in the process of developing disease, and not as already sick. 'I thought that it was an ordinary cough, flu, which was about to attack me and I thought there was no point going to the clinic to seek treatment for flu. But sometimes I cough and the cough goes away, and then I have side pains that affect my back… (Why is it that you are not seeking assistance at the moment?) It's like having a headache; you may have it in the morning and when it subsides in the afternoon you say to yourself, ''why should I go to the clinic when my headache has subsided?'' It's just the same'. (woman, age 25, without TB)
In the process of waiting and observing, people selfmedicate and this also seems to help determine how severe the cough is, or whether it could be linked to TB. 'You say to yourself, ''… maybe it's not TB. Let me continue to take some medication'''. A poorly functioning health care system may also imply that the costs of seeking care are not matched by the quality of service rendered. '… They aren't treating people at our clinic here. So, I also don't have money, and I was hoping if my husband brings in some from his informal currency sales, I may be able to visit the private clinic… Our local clinic, most times they don't have medication; they ask you to buy your own, but at this other clinic, medication is available at reasonable prices…' (woman, age 37, without TB) Health services as a deterrent to health care-seeking Participants described how discourteous personnel at primary care facilities prevented care-seeking. 'The staff is just rough… The last time I was there, I wasn't feeling well. They said something I just couldn't understand…they said, ''you're the problem. After doing your things out there, you come to us coughing and almost dying''. Imagine I am in pain and then someone speaks like that to me…'. (man, age 37, without TB). '… When our child died at X hospital, one of them grimaced as I approached the reception. Before I even knew my child had died. That affected me so much… When my wife and I emerged later, they continued laughing…It disheartened me…. Up to now, no matter how ill, I won't go to hospital. I'd rather stay at home'. (man, age 57, without TB)
The second participant continued to describe how he had himself dropped from the care system: 'I didn't collect my results… I just gave up because the person who served us said something I wasn't happy with… They said, ''you are overburdening us'' and I just thought, well, I was not supposed to overburden them'.
Strict work schedules may also mean that public health facilities do not accommodate patients' special circumstances, again making it easy for patients to drop out of the care system: 'I never sought assistance. I talked to these TB guys and they said I should go to Nazareth [study clinic]. They said I must go on a Tuesday, but then I went on a Wednesday, and I was not served. They told me to come back the following Tuesday'. (woman, age 25, without TB)
Participants also described how sometimes TB referral clinics are considered places where TB is contracted ('Some say if you go there you contract TB') or where health care workers are both careless and irresponsible. 'They say if you go there the staff may inject you using the same injection used on an AIDS patient'.
Gender ⁄ masculinity and delays in health care-seeking Both men and women agreed that men seem to feel that the body and psyche ought to be resilient. In contrast to women, submission by men to the health care system is considered necessary only when the body can no longer hold out, or when men are certain they are no longer in control of their health and fate: 'Us men we don't just rush, we try to endure to see the course things will eventually take… I may have a stomach upset, but I will try to fight without going to the hospital. As a man, I refuse, and I say, ''I want to see how this ends''. But If I were a woman, I'd rush. My wife has the urge to go even when she's not sick '. (man, aged 33, without TB) Men mentioned that they excessively smoke and drink, in part, to determine the strength of a cough and partly to fight it. Peers support this behaviour, but they also advise when formal health care may be sought: 'One of my friends said, ''Smoke a lot, the cough will go''. Others would tell me to take a lot of brandy. I did that but my cough actually worsened and some of my friends began to advise me to stop smoking and drinking and to seek medical attention'. (man, age 31, with TB)
It seems that for cough that is not yet (viewed as) serious, men open up to friends who also encourage them to selfmedicate, be resilient and ignore the symptoms. However, when cough is (seen as) owing to something more serious such as TB, men are apprehensive about peers knowing about it, or just knowing that they are unwell.
A theme that runs throughout the accounts is that men want to be seen as being in control. TB, because it is considered to be AIDS, or a serious illness undermines this image of being in control, with the result that men want to conceal it, or portray the health problem as minor. Partaking in usual recreational activities such as drinking and smoking allows men to achieve this. 'I was given money (by wife) but then when I passed through the pub and greeted other drinkers, I ended up joining them and drinking up the bus fare and I did recover. For that moment you get well for sure.' (male, FGD)
The feeling of being well is acknowledged to be only temporary, but nonetheless refreshing for men when they postpone treatment and take alcohol. Participants in the other FGD also said: Woman 1: (Men) 'worry about what people will say about them'. Man 1: Yes, they say, 'What will my friends say about me if they find out that I'm not taking alcohol?'
Locating TB diagnostic facilities in places where men socialise, or where women and children frequent (such as vegetable markets) was said to inconvenience men, because it made it more difficult to conceal their illness. '…That is the reason why some of us never went there … the programme was public and was run where people drink beer and where women buy vegetables and the vehicle was also labelled. People will be willing to go but then they don't want to be seen going there because others will start saying, ''He is an ill person'''. (man, age 33, without TB)
Men thus described in their accounts how they prefer to spend time on what they may consider to be worthier tasks than on care-seeking for cough. 'I think men should not queue, us men, we don't want to wait in queues because we have so much else to do. … we're not patient '. (man, age 33, without TB) Discussions suggested that women cannot influence men to seek health care for a cough (or any other illness). Women's accounts highlighted frustration over men's defiance. 'Men are generally difficult. You tell them to stop smoking, they don't listen; you advise them to seek treatment for a cough, they refuse'. (FGD)
Discussion
Ideally, an efficient TB control strategy guided by the Stop TB Strategy would have people with cardinal symptoms presenting early at a health facility, and being managed appropriately, in ways that ensure their retention in care while supporting them to adhere to treatment schedules. This study has illuminated some of the reasons why people with chronic cough, the defining symptom of a TB suspect, may not seek formal care.
Concerns about a perceived association of TB and HIV ⁄ AIDS lead to delays in formal health care-seeking, but people also interpret and define cough in ways that sideline TB and instead, suggest commonplace symptoms. That the participants, all of whom had been investigated for TB in the main study, did not volunteer the link between chronic, or any cough to TB more readily, was surprising. Explaining chronic cough in everyday terms may be because of the poor awareness of TB symptoms, although participants in this study indicated that they actively avoid contemplating TB as a cause because, to them, it is linked to HIV ⁄ AIDS. For gradually evolving forms of illness, explanations are initially located in everyday processes, but are then attributed to more serious and complex causes as the illness prolongs and becomes serious. This may explain previous study findings that many health problems were viewed as emanating from occupational exposures, both for people 'working' at home and for those employed in the industrial sectors (Chinemana 1985) .
This study suggests that beliefs related to chronic cough are complex; it is a symptom which on the one hand may suggest a serious illness, while on the other it is a common health problem which most individuals experience from time to time. It is complicated by the fact that it can be owing to several causes some of which are more serious than others (Munyati et al. 2005; Pratter 2006 ). People may therefore choose either to embark on self-treatment while monitoring the severity of the cough, or simply ignore it. At the same time, service-related factors (lack of convenience and courtesy, rigid operating schedules and a general lack of confidence in the health system) all permeate the decisions people make around care-seeking for cough.
This study has several implications for TB control strategies that rely on self-presentation of people with chronic cough at primary health care facilities. There seems to be scope for awareness campaigns to facilitate clearer perceptions of possible links between chronic cough and TB and the public health importance of seeking investigations early. To be effective, however, health service delivery systems need to be working efficiently. This may have contributed to greater reluctance than usual to seek care in the current study, as during 2008 Zimbabwe's primary health care facilities were experiencing several challenges including drug and staff shortages. Several participants mentioned that the quality of service rendered was not worth the expense of health-seeking, especially when clinics were not well stocked with drugs.
A related issue is the discourteous treatment that participants anticipated from clinic staff, with some participants relating their own past experiences and the effect this had on their willingness to subsequently seek care. The expectation of maltreatment and stigmatizing behaviour from staff has been reported as an important cause of reluctance to use TB and HIV care services in other African countries (Obermeyer & Osborn 2007; Storla et al. 2008) . Although there are clear and major benefits from integrating TB and HIV services, more systematic research may be required to explore how HIV-TB stigma affects decisions made by (potential) health care seekers (Bond & Nyblade 2006; Weiss et al. 2006) .
The use of social networks as a support base in careseeking and treatment adherence must continue to be explored; patients with TB, as peer supporters have been recommended (Macq 2007; Macq et al. 2007) , are being successfully used in Malawi (FHI 2009) and were mentioned by participants in the current study. It may be necessary to specifically consider harnessing men's peer networks, especially as this study indicates that they often express opinions about when it is 'appropriate' to seek health care. Finally, there is need to develop convenient services which avoid the long and arduous diagnostic and treatment processes. Targeted approaches that address men's particular concerns, for example by according them privacy, a semblance of control and flexibility, may also need to be considered.
